. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—008343
DEPARTMENT OF FUBLIC MEALTH AND WELFA
DO NOT WRITE ‘Regratrprl E’EB m&tﬁ]&}nmm Registration District No].QOi_J.aglﬂrar s Ne. __28():) STATE FILE NUMBER

ON THIS $TUB AMENDED

1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Whora deceased lived. If institution; Residence before
a. COUNTY . 7 a. STATE Missouﬂb COUNTY admission)

b. COI'{‘Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY N Inside Limits

TOwWN S5t. louis 12 days wown St. Louis YulXl No [

€. FULL NAME OF {If NOT in hospital, give location; Inside Li ive- v .
. FULLIMAME OF ( pital, g ion} nside Limits d :gnnigs (IF cutside, give-lacation) Weside on Form

nsTiuTioN Missouri Baptist Hospital{vem O 3781 Lee ‘Avenue Yes [] NoJd
. NAME OF DECRASED First Middle Last 4. DATE Month Day Yeur

(Type or print) ) OF
__ Bufus Glay Bolen oean March 9 1963
5. SEX : 4. COLOR OR RACE 7. Merried X Never Married [1 [8. DATE OF BIRTH | 9. AGE (lost birthday) [ IF UNDER ). YEAR IF UNDER 24 HR
male white Widowed [] Divoreed [ 8_27_19“} 62 Mcnfhsl Days | Hours | Min,
100, USUAL OCCUPATIO! done T0b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE {City and stato or country) | 12. CITIZEN OF WHAT COUNTRY
(Disabibd by gc ya" Carter Carburetor [o _ Arkansas U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

V5300
Rev. 4/59
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Robert Lee Bolen . Eliza Deeton Alva F. Bolen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 142 SOCIAL SECURITY NQ. | 17. INFORMANT Address
B A O T . |DEATH WAS CAUSED BY: , i , ONSEY AN Dearn
IMMEDIATE CAUSE (3) '”7 /%M/MZ’N/ W fo) -
which gave rise h]
sbove cause {3},
‘iying causa last DUE TO (c) -~ . ﬂ\a é
PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IIi, tf decessed was femo!o wWat
fm ”7 '[DYes |DNO lDUnknown
19. WAS AUTOPSY NBJGZCEI)ENT SUI%DE HOMWIDE 20b. DESCRIBE- HOW INJURY O . . njury in PART l.or PART Ii- of item 18.)
YESO NOQE )
20c. TIME OF Houl Momh, Day, Year t
p.m.
20d. INJURY OCCURR.ED 20e. PFLACE:OF INJURY (e.g., in or about.home, | 20, CITY, TOWN, OR LOCATION COUNTY

(Yes, ndor unluwwn)l {If yes, give war or dates of 6 Mrs. Alva F. BOlen, 3781 Lee Avenue
Conditions, if any, DUE TO (b} __ M W W Lseer
stating the under
disease condition gjiven ig PART | (a) ? thers a pregnancy in Iast %0 days.
PERFORMED?
T INJURY a.m.
WHILE AT WORK farm; factory, street; office bldg., etc.)

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J
a, ol ded the d d from. I&—/"fejly ‘to._s;i:—_ﬁ——and iast uwﬁ,aiivém 3‘- ?‘_63

Daath occurred at 10: l. 5 -a-..m.— i m on the date stated sbave, and 1o the best of my knowledge, from the causes stated.

22a. SlGNAWlE rea of title)! |- . 22b. ADD_RESS ‘ . 22¢:. DATE SIGNED
W 2 Cohin B D 3/2/ N. BrarH 353

32 BURTAL CREMATION, 23b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN. (City, town, or county) {State)
REMOVAL (Specify)

Remov March 11, 1963 Mt, Lebanon Cemetery | ngb'mLo .lse'mACI:rsltr Missouri
ﬁaﬁ"ﬁ“ﬁ“f&%ﬁﬁ & Son, Inc., ﬁblE. Fairtve| ' 1A 7

- £] f ) o )

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




_ STATEMENT, BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of-this certificate was embalmed by 'rﬁe,

or by Student Embalmer No.

" working Under my personal supervision. . m

Student

Signature of Student Ernbalmer . - o l/ ﬁ

Licensed Embalmer No

Note The above MUST BE SIGNED BY THE "LICENSED EMBALMER in hls OWN HANDWRITING (Failure 10 comply

with the above constitutes grounds for revocation ‘of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i B
If-this body is not embalmed, fact should be so stated above.. _




